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INSTRUCTIONS FOR COMPLETING CAMPAIGN STATEMENTS

A Campaign Statement must include a Cover Page, Summary Page and the Schedules that apply to the committee’s
transactions during the Campaign Statement coverage period. The Schedules are described below:

Item 1 of each Schedule: COMMITTEE I.D. NUMBER. Enter the committee’s Campaign Finance Identification
number as assigned by the filing official on ALL Schedule pages.

Item 2 of each Schedule: COMMITTEE NAME. Enter the committee’s official name as it appears on the Statement
of Organization.

Schedule 2A, Itemized Contributions. Schedule 2A is used to report detailed information for contributions or loans
from individuals, committees and persons other than financial institutions received by the committee. The committee
must report the name, address, date and amount for all money that is deposited into the account it uses for making
expenditures to influence the nomination or election of a candidate or the qualification, passage or failure of a ballot
question and expenditures for get-out-the-vote activities in Michigan. The information must also include the
occupation, employer and business address if cumulative contributions from an individual are $100.01 or more in a
calendar year.

Schedule 2A-1, Itemized Other Receipts. Schedule 2A-1 is used to report receipts of money that are not
contributions to the committee such as loans or interest from financial institutions, rebates and refunds, returned or un-
cashed checks, etc.

Schedule 2A-2, Itemized Contributions - Payroll. Schedule 2A-2 is used to report contributions from individuals
whose contributions are made through payroll deductions.

Schedule 2-IK, Itemized In-Kind Contributions. Schedule 2-IK is used to report contributions or loans of goods,
services or facilities to the committee and endorsements or guarantees of loans from financial institutions.

Schedule 2B, Itemized Expenditures. Schedule 2B is used to report all direct expenditures of money by the
committee that are $50.01 or more in value. Itemization is required for all expenditures made to other committees.

Schedule 2B-1, Itemized Independent Expenditures. Schedule 2B-1 is used to report expenditures in support or
opposition to the nomination or election of a candidate or the qualification, passage or defeat of a ballot question and
are not under the direction or control of any other committee or agent of a committee and are not direct contributions to
a committee.

Schedule 2B-2, Itemized In-Kind Expenditures. Schedule 2B-2 is used to report the fair market value of goods or
services donated to committees or charitable institutions.

Schedule B-G, Get-Out-The-Vote Activities. Schedule B-G is used to report expenditures made by the committee for
election day busing of voters to the polls, slate cards, challengers, poll watchers, poll workers and other get-out-the-
vote activities such as voter registration drives and phone banks. All committees are required to include, in addition to
other information required in their Campaign Statements, an itemized listing of all expenditures made during the
reporting period for voter registration or get-out-the-vote activities. Reportable get-out-the-vote expenditures include,
but are not limited to:

e FElection day busing of voters to the polls. (This includes all types of transportation.)
Slate cards (printing and distribution)
Challengers
Pollwatchers
Pollworkers
Get-out-the-vote activities:
Telephone banks
Election day literature (other than slate cards)
Canvassing of voters
Transportation other than by bus
Voter registration drive



Schedule 2E, Debts and Obligations. Schedule 2E is used to report the status of outstanding debts owed to or by the
committee and the name of any persons who have endorsed or guaranteed loans for the committee.

Schedule 2F, Fund Raiser. Schedule 2F is used to summarize information regarding fund raisers held by the
committee.

SUBTOTAL: Enter the subtotal of transactions on each page of each type of Schedule.

SCHEDULE TOTAL: Enter the total of all transactions on the last page of each type of Schedule.

NUMBER EACH COMPLETED SCHEDULE ON LOWER LEFT-HAND CORNER OF THE SHEET. FOR EXAMPLE
NUMBER THE SHEETS “PAGE 1 OF 3,” “PAGE 2 OF 3,” AND “PAGE 3 OF 3.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

Report must be legible, typed or printed in ink and signed

by the treasurer or designated record keeper

FOR OFFICIAL USE ONLY

3. This Statement covers From:

To

Mo

Day Year Mo  Day Year

1. Committee 1.D. Number

2. Committee Name

4. Committee's Mailing Address

Area Code and Phone (

If the address in this box is different from the committee mailing address on the Statement of
Organization, mail may be sent to this address by the filing official.

5. Treasurer's Name and Residential Address

Area Code and Phone

6. Treasurer's Business Address

Area Code and Phone

7. Designated Record Keeper's Name and Mailing Address (If the committee has a Designated

Record Keeper)

Area Code and Phone

8. TYPE OF STATEMENT:

APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNUAL STATEMENTS
Even Year Odd Year

I:‘ April 25 I:' January 31
I:I July 25 I:' July 25

I:'October 25 I:' October 25

8b. QUARTERLY STATEMENTS
CAUCUS COMMITTEES (ONLY)

I:' January 31 I:' April 25
I:' July 25 I:' October 25

80|:| SPECIAL ELECTION INDEPENDENT
EXPENDITURE REPORT

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES REGISTERED
ON COUNTY LEVEL

8d. I:' ANNUAL STATEMENT
( Coverage Year)

ge. [ | PRE-ELECTION OR
gf. || POST-ELECTION

Pre-Election or Post-Election
Statement relates to:

|:| PRIMARY |:| GENERAL

[ ] convenTion [ ] scHooL
[ ]speciat [ ]caucus

Date of Election, Convention or Caucus:

Month Day Year

APPLICABLE TO INDEPENDENT AND

POLITICAL COMMITTEES REGISTERED
ON

STATE AND COUNTY LEVEL

8g. |:| AMENDMENT TO CAMPAIGN
STATEMENT
(Complete Item 8a, 8b, 8c 8d, 8e, 8for 8h
to indicate which Statement is being
amended)

8h.|:| DISSOLUTION OF COMMITTEE
Effective Date of Dissolution

Month Day Year

By checking this item, \We certify that the
committee has no asset or outstanding
debts, including late filing fees. Further, |
request that if the dissolution cannot be
granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must
be reported on Schedule 2B and the
Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000 Reporting Waiver threshold. If any
of the information listed in items 2, 4, 5, 6 or 7 has changed since the information was shown on the committee's Statement of Organization, an amendment to
the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or before the filing
deadline of a required campaign statement, that campaign statement can not be waived.

9. Verification: | certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of my
knowledge and belief the contents are true, accurate and complete.

Current Treasurer or
Designated Record Keeper

Date

Type or Print Name

Signature

Mo Day Year




ITEM 3:

ITEM 4:

ITEM §:

ITEM 6:

ITEM 7:

ITEM 8:

ITEM 9:

INSTRUCTIONS FOR COMPLETING A CAMPAIGN STATEMENT COVER PAGE

CAMPAIGN STATEMENT COVERAGE PERIOD: Enter the dates covered by this Campaign Statement.

COMMITTEE MAILING ADDRESS: Enter the committee's mailing address and telephone number.

TREASURER’S NAME AND ADDRESS: Enter the committee treasurer's full name, residential address and
home phone number.

TREASURER’S BUSINESS ADDRESS: Enter the committee treasurer's business address and phone number.

DESIGNATED RECORD KEEPER: If the committee has a designated record keeper, enter his or her full

name, mailing address and phone number

TYPE OF STATEMENT: Indicate the type of Campaign Statement being filed by checking the appropriate box
or boxes.

VERIFICATION: The treasurer o designated record keeper must verify that all reasonable diligence was used in
completion of the Campaign Statement and that the contents of the statement are true, accurate and complete to the
best of his or her knowledge and belief. Enter the treasurer’s or the designated record keeper’s name were
indicated. The Cover Page must be signed and dated by the committee’s treasurer or designated record keeper.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

2. Committee Name

RECEIPTS
3. Contributions
a. ltemized Contributions
(Schedule 2A, Column 6 + Schedule 2A-2, Column 8

b. Unitemized (less than $20.01 each - no Schedule)

Column I
This Period

(3a) $

(3b.) $_NOT APPLICABLE

Column IT
Cumulative for Calendar Year

c. Subtotal of "Contributions" (3c) $ (18)'$
4. Other Receipts (Schedule 2A-1, Column 6) 4) s (190 $
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS

(Add line 3c + Line 4) ) $ (20)'$
IN-KIND CONTRIBUTIONS
6. In-Kind Contributions (6a.) $

a. ltemized (Schedule 2-IK, Column 7) ’

b. Unitemized (less than $20.01 each - no Schedule) (6b.) $_NOT APPLICABLE
7. TOTAL IN-KIND CONTRIBUTIONS (Add Line 6a + Line 6b) 1) 's @1)$
EXPENDITURES ' ’

8. Expenditures (8a) $

a. Itemized Direct (Schedule 2B, Column 7) ’

b. Itemized Get-Out-the-Vote (Schedule B-G, Column 6) (8b.) $

c. In-Kind Expenditures- Purchase of Goods or Services

(Schedule 2B-2, Column 7) Bc) $

d. Unitemized (less than $50.01 each - no Schedule) (8d) $

e. Subtotal of Expenditures (8e) $ (22)%
9. Independent Expenditures (Schedule 2B-1, Column 7) ©) $ (2398
10. TOTAL EXPENDITURES (Add Line 8e + Line 9) (10) § (24)%
IN-KIND EXPENDITURES
11.In-Kind Expenditures- Endorsements, Donations or Loans of

Goods or Services (Schedule 2B-2, Column 8) (11) 8 25)%
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 2E) (12a.) $
b. Owed to the Committee (Schedule 2E) (12b.) $
BALANCE STATEMENT
13. Ending Balance of last report filed
(Enter zero if no previous reports have been filed.) 13.) 8%
14. Amount received during reporting period
(Line 5, Total Contributions & Other Receipts - Column ) (14.) +
15. SUBTOTAL Add lines 13 and 14 (15.) =
16. Amount expended during reporting period
(Line 10, Total Expenditures - Column I) (16.) -
17. ENDING BALANCE
(Subtract line 16 from line 15) 17.)% *

*If your ending balance is negative, please recheck your math.




INSTRUCTIONS FOR COMPLETION OF THE SUMMARY PAGE
ITEM 3a and ¢: ITEMIZED CONTRIBUTIONS: Enter, in Column I, the grand total of the direct contributions of money
listed on Schedule 2A, Column 6 plus any contributions listed on Schedule 2A-2, Column 8. Enter the cumulative of the
“contributions” received for the calendar year in Column II (Item 18).
ITEM 4: OTHER RECEIPTS: Enter in Column I the grand total of the “other receipts” listed on Schedule 2A-1, Column 6.
Enter the cumulative of the “other receipts” received for the calendar year in Column II (Item 19).
ITEM 5: TOTAL CONTRIBUTIONS AND OTHER RECEIPTS: Add Item 3c and Item 4 and enter the total in Column I,
Item 5. Enter in Column II (Item 20) the sum of Item 18 and Item 19.
ITEM 6 and 7: ITEMIZED IN-KIND CONTRIBUTIONS: Enter in Column I the grand total of the in-kind contributions
listed on Schedule 2-1K, Column 7.Enter the cumulative amount of the in-kind contributions received by the committee for the
calendar year in Column II, (Item 21). If the Campaign Statement being completed covers portions of two calendar years, report
the cumulative for the calendar year that has ended in Column II.
ITEM 8a: ITEMIZED EXPENDITURES: Enter in Column I the grand total of the direct expenditures listed on Schedule 2B,
Column 7. 8b: ITEMIZED GET-OUT-THE-VOTE ACTIVITIES: Enter in Column I, the total from Schedule B-G, Column
6. 8c: IN-KIND EXPENDITURES: Enter in Column I the total from Schedule 2B-2, Column 7. 8d: UNITEMIZED
EXPENDITURES: Enter in Column I the lump sum total of the direct expenditures made by the committee during the period
covered by the Campaign Statement that were $50.00 or less and were not itemized on any schedule.
ITEM 8e: SUBTOTAL: Add Items 8a, 8b, 8c and 8d and enter the total in Item 9, Column I. Enter the cumulative amount of
expenditures of money made by the committee during the calendar year in Column II (Item 22).
ITEM 9: INDEPENDENT EXPENDITURES: Enter in Column I, Item 9, the grand total of the independent expenditures
listed on Schedule 2B-1, Column 7. Enter the cumulative amount of the independent expenditures made by the committee during
the calendar year in Column II (Item 23).
ITEM 10: TOTAL EXPENDITURES: Add Item 8 and 9 and enter the total in Column I, Item 10. Enter the cumulative
amount of total expenditures made by the committee during the calendar year in Column II (Item 24).
ITEM 11: IN-KIND EXPENDITURES: Enter in Column I, Item 11, the grand total of the in-kind expenditures (NON-
MONETARY) listed on Schedule 2B-2, Column 8. Enter the cumulative amount of the in-kind expenditures made by the
committee during the calendar year in Column II (Item 25).
ITEM 12a: DEBTS AND OBLIGATIONS: Enter the grand total of the debts and obligations owed by the committee at the
closing date of the Campaign Statement which were listed on Schedule 2E, Column 9 ("owed by").
ITEM 12b: DEBTS AND OBLIGATIONS: Enter the grand total of the debts and obligations owed to the committee at the
closing date of the Campaign Statement which were listed on Schedule 2E, Column 9 ("owed to").
ITEM 13: BEGINNING BALANCE: Enter the "Ending Balance" from the last Campaign Statement filed by the committee.
ITEM 14: Enter the "Total Contributions and Other Receipts" from Column [, Item 5.
ITEM 15: SUBTOTAL: Add Item 13 and 14 and enter the total in Item 15.
ITEM 16: Enter the "Total Expenditures" from Column I, Item 10.
ITEM 17: ENDING BALANCE: Subtract Item 16 from Item 15. If the result in Item 17 is a negative amount, check the
addition of all schedules and recalculate the Summary Page totals. The only time the committee should indicate a negative
number as the ending balance is if the committee bank account is overdrawn on the closing date of the Campaign Statement.

NOTE: If the Campaign Statement being completed covers portions of two calendar years, enter the cumulative for the calendar
year that has ended in Column II.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

2. Committee Name

Please enter contributor's name and address. If contribution is from an individual, enter last name, first name,
and middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

Committee (Both are commonly called PACs).

6. Amount

7. Cumulative for
Calendar Year for Each
Contributor (Through
date of receipt)

3. Contribution # 1
Is this contribution from a PAC? |:| YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:
Occupation Employer

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 2
Is this contribution from a PAC? |:| YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:
Occupation Employer,

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 3
Is this contribution from a PAC? |:| YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:
Occupation Employer.

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

|:| Fund Raiser

3. Contribution # 4
Is this contribution from a PAC? |:| YES 4. Date of Receipt

Name:

Address:

5. If over $100.00 cumulative, please provide:
Occupation Employer,

Business Address

Type of Contribution: |:| Direct |:| Loan from a person

|:| Fund Raiser

Page Subtotal

Grand Total of All Schedules 2A
(Complete on last page of Schedule)

Page of

Enter this total
on line 3 of
Summary
Page




INSTRUCTIONS FOR COMPLETING SCHEDULE 2A

ITEM 3: NAME AND ADDRESS: Enter the name and address of each contributor.

e If'the contribution is from an individual, enter last name, first name, and middle initial. If the contribution is

from a committee (Candidate, Political, Independent or Political Party), enter the committee name and address; do

not enter the name of the individual who signed the check. If the contribution is from a Political Committee or an

Independent Committee, check the “PAC Receipt? Yes” box. If the contribution is from any source that is not a

PAC, leave the box unmarked.

e If the contribution is from a partnership, which has requested attribution to individual partners, report the individuals’ names
and addresses with their proportion of the contribution. Do not report the name of the partnership.

e If the contribution is from a person or group that is not an individual or a registered committee, or if the contribution is from
an out-of-state committee, report the name and address of the committee on Schedule 2A with the notation “Memo Itemization
Below” written above the name of the contributor. In the space for the next contribution record immediately following this
entry, enter the notation “Memo Itemization” and the name and address, date and amount for each person whose contribution
was a part of the total contribution.

ITEM 4: DATE OF RECEIPT: Enter the date the contribution was actually received by the treasurer, designated record
keeper or other agent designated by the treasurer. Do not enter the date the check was written or the date the contribution was
deposited. Only report on the Schedule the contributions received during the period covered by the Campaign Statement.
ITEM 5: CONTRIBUTOR’S OCCUPATION, EMPLOYER, and BUSINESS ADDRESS: Complete this Item if the
contributor's cumulative contribution for the calendar year exceeds $100.00. This applies only to individuals; do not make an
entry in the item if the reported contribution is from a committee. If the contribution is from an unincorporated business, use
this section to indicate “Not Incorporated.”

TYPE OF CONTRIBUTION: There are only two types of contributions of money: DIRECT contribution and LOAN from a
person (a person other than a financial institution in the ordinary course of business). Check the appropriate box for each
contribution.

. If the contribution is a loan from a person, it must also be reflected on Schedule 2E, Debts and Obligations, as a debt if
there is an outstanding balance on the closing date of the Campaign Statement. Check both the “Direct” box and the “Loan
From a Person” box. On the Campaign Statement reporting the expenditure that completely pays off the debt, report the debt
on Schedule 2E with a zero balance.

. If the contribution was received as a fund raiser contribution or as the purchase price of a ticket to the recipient
committee’s fund raising event, check both the “Direct” box and the “Fund Raiser” box.

ITEM 6: AMOUNT OF CONTRIBUTION: List each contribution separately by date, even if two or more contributions are
received from the same person.

ITEM 7: CUMULATIVE FOR THE CALENDAR YEAR: Enter the cumulative amount of all contributions received from
the contributor for the calendar year through the date of the contribution being reported. Also include the value of any in-kind
contributions of goods or services received through this date from the same contributor when calculating the cumulative amount.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 2A-1

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

2. Committee Name

3. Name & Address From Whom Received

4. Date of Receipt

5. Type of Receipt

6. Amount

Esz:t # Date of Receipt |:| Loan from a Lending Institution
I:' Interest
Address: [ Refund \Rebate
I:' Fund Raiser I:' Other (Specify)
Receipt #2 Date of Receipt
Name: I:' Loan from a Lending Institution
|:| Interest
Address: I:' Refund \Rebate
I:' Fund Raiser I:' Other (Specify)
Receipt #3 Date of Receipt
Name: I:' Loan from a Lending Institution
|:| Interest
Address: I:' Refund \Rebate
I:' Fund Raiser |:| Other (Specify)
Receipt #4 Date of Receipt
Name- I:' Loan from a Lending Institution
I:' Interest
Address: I:' Refund \Rebate
I:' Fund Raiser I:' Other (Specify)
Receipt #5 Date of Receipt
Name: |:| Loan from a Lending Institution
I:' Interest
Address: [ Refund \Rebate
I:' Fund Raiser I:' Other (Specify)
Egcmeei?t 7o Pate of Receipt I:I Loan from a Lending Institution
I:' Interest
Address: I:' Refund \Rebate
I:' Fund Raiser I:' Other (Specify)
ng:é?t # Pate of Recelpt |:| Loan from a Lending Institution
|:| Interest
Address:

|:| Fund Raiser

I:' Refund \Rebate
|:| Other (Specify)

Page of

Page Subtotal

Grand Total of All Schedules 2A -1

(Complete on last page of Schedule)

Enter this total on
line 4 of Summary

Page




INSTRUCTIONS FOR COMPLETING SCHEDULE 2A-1

ITEM 3: NAME AND ADDRESS: Enter the name and address of the person from whom the money was received.

ITEM 4: DATE OF RECEIPT: Enter the date the money was actually received by the treasurer, designated record keeper or
other agent designated by the treasurer.

ITEM 5: TYPE OF RECEIPT: Check the appropriate box to indicate the type of "other receipt": a loan from a lending
institution, interest earned on the committee’s bank account, a refund or rebate of a deposit, or “other”. If “other,” provide a
brief description in the space provided, such as “Return of excess contribution”.

ITEM 6: AMOUNT: Enter the total amount of the receipt.



MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS- PAYROLL
SCHEDULE 2A-2

INDEPENDENT OR POLITICAL COMMITTEE
USE THIS FORM ONLY FOR CONTRIBUTIONS THAT ARE PAYROLL DEDUCTIONS FROM INDIVIDUALS - ALL CONTRIBUTORS HAVE THE SAME

1. Committee I.D. Number

2. Committee Name

EMPLOYER AND BUSINESS ADDRESS

3. NAME OF EMPLOYER:

4. BUSINESS ADDRESS:

5. Please enter contributor's name and address:

8. Amount

9. Cumulative for Calendar
year for Each Contributor
(Through date of receipt)

Contribution # 1
Name:

Address:

7. If over $100.00 cumulative,

6. Date of Receipt

please provide occupation:

Contribution # 2
Name:

Address:

7. If over $100.00 cumulative,

6. Date of Receipt

please provide occupation:

Contribution # 3
Name:

Address:

7. If over $100.00 cumulative,

6. Date of Receipt

please provide occupation:

Contribution # 4
Name:

Address:

7. If over $100.00 cumulative,

6. Date of Receipt

please provide occupation:

Contribution # 5
Name:

Address:

7. If over $100.00 cumulative,

6. Date of Receipt

please provide occupation:

Contribution # 6
Name:

Address:

7. If over $100.00 cumulative,

6. Date of Receipt

please provide occupation:

Contribution # 7
Name:

Address:

7. If over $100.00 cumulative,

6. Date of Receipt

please provide occupation:

Contribution # 8
Name:

Address:

7. If over $100.00 cumulative,

6. Date of Receipt

please provide occupation:

Page of

Page Subtotal

Grand Total of All Schedules 2A-2
Complete on last page of Schedule

Enter this total on
line 3 of ummary
Page




INSTRUCTIONS FOR COMPLETING SCHEDULE 2A-2

ITEM 3: NAME OF EMPLOYER: All of the contributors on each Schedule 2A-2 have the same employer, and
therefore the name of the employer is only listed once at the top of the schedule.

ITEM 4: BUSINESS ADDRESS: For all of the contributors that have the same business address, that information
can be listed once at the top of the Schedule. If the contributors are not all employed at the same address, use a
separate Schedule 2A-2 for each business address.

ITEM 5: CONTRIBUTOR’S NAME AND ADDRESS: Enter last name first, first name and middle initial,
street and number, city, state and zip code.

ITEM 6: DATE OF RECEIPT: Enter the date the contribution was deducted from the contributor’s payroll.

ITEM 7: OCCUPATION: Ifthe person’s contribution is $100.01 or more in a calendar year, enter the
contributor’s occupation in this space.

ITEM 8: AMOUNT: Enter the amount of the contribution.

ITEM 9: CUMULATIVE: Enter the cumulative contributions for each contributor for the calendar year.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND CONTRIBUTIONS

SCHEDULE 2-IK

1. Committee |. D. Number

INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name

3. Name and Address from whom received

4. Type of In-Kind Contribution (Check applicable

7. Amount or

8. Cumulative for

box) Fair Market Calendar Year
If contribution is from an individual, enter last name first. Value (Through date in
Check box to indicate if contribution is from another Political | 5. Date of Receipt ltem 5)
Committee or Independent Committee (Both are commonly
called PACs). 6. Name & Address of Vendor from whom goods or

services were purchased
Contribution # 1 PAC Receipt? |:|YES 4. |:|Endorsement or guarantee of bank loan

I:' Goods Donated or Loaned
Name:
Address: I:' Services Donated

I:' Goods or Services Purchased by Others
If over $100.00 cumulative, please provide: |:| Goods or Services Purchased by Others- LOAN
Occupation:

Description
Employer:

5. DATE OF RECEIPT:
Business Address:

6. VENDOR NAME & ADDRESS:
I:'Fund Raiser Contribution
Contribution # 2 PAC Receipt? I:'YES 4. I:'Endorsement or guarantee of bank loan

I:' Goods Donated or Loaned
Name:
Address: I:' Services Donated

|:| Goods or Services Purchased by Others
If over $100.00 cumulative, please provide: I:' Goods or Services Purchased by Others- LOAN
Occupation:

Description
Employer:

5. DATE OF RECEIPT:
Business Address:

6. VENDOR NAME & ADDRESS:
I:'Fund Raiser Contribution
Contribution # 3 PAC Receipt? I:'YES 4. I:'Endorsement or guarantee of bank loan

I:' Goods Donated or Loaned
Name:
Address: I:' Services Donated

I:' Goods or Services Purchased by Others
If over $100.00 cumulative, please provide: I:' Goods or Services Purchased by Others- LOAN
Occupation:

Description
Employer:

5. DATE OF RECEIPT:
Business Address:

6. VENDOR NAME & ADDRESS:
|:|Fund Raiser Contribution

Page Subtotal
Grand Total of all Schedules2-IK
(Complete on last page of Schedule)
Enter this total
on line 6a of

Page of

Summary Page




INSTRUCTIONS FOR COMPLETING SCHEDULE 2-IK

ITEM 3: CONTRIBUTOR'S NAME AND ADDRESS: Enter the contributor’s name and address. Check the “PAC Receipt?
Yes” box if the contribution is from a PAC (Political or Independent Committee). CONTRIBUTOR'S OCCUPATION,
EMPLOYER, AND BUSINESS ADDRESS: Complete if the cumulative value of in-kind contributions, also direct
contribution received from the contributor exceeds $100.00 in a calendar year and the contributor is an individual.

ITEM 4: TYPE OF IN-KIND CONTRIBUTION: Check one of the five indicated categories for each in-kind contribution.
Endorsement or guarantee of bank loan: An endorsement is made when a contributor guarantees a financial institution that he or
she will repay a loan from that financial institution if the committee defaults on payments. The amount endorsed is the amount
to be reported as an in-kind contribution. Goods donated or loaned: Items that are given to the committee without charge, or

items loaned to the committee for temporary use with an expectation that the items will be returned to the contributor. The value
to be reported as an in-kind contribution is the fair market value or amount it would have cost the committee to purchase or rent
similar items in the local community. Example: use of a computer, use of office furniture. Services donated: Labor or services
for which the contributor or other persons would normally be compensated that is donated to the committee without charge.

Example: accounting, legal or clerical services; free music for fund raising event provided by professional band, etc. (as long as
they are not incorporated). The amount to be reported as an in-kind contribution is the amount usually charged to the general
public for such or similar services. Goods or services purchased by others: The purchase, by a contributor, of materials, supplies
or services for the committee. Example: payment of the committee’s printing bill by a contributor; purchase of office supplies

or postage stamps; purchase of food for a fund raiser. The amount to be reported as an in-kind contribution is the amount the
contributor paid for the goods or services. Goods or services purchased by others - LOAN: The purchase, by a contributor, of
materials, supplies or services for the committee for which the contributor wishes to be reimbursed. The examples would be the
same as above, except for the fact the committee is expected to repay the contributor the cost incurred. Therefore, the amount is
reported both as an in-kind contribution from the contributor on Schedule 2-IK, Itemized In-Kind Contributions, and as a debt
owed by the committee to the contributor on Schedule 2E, Debts and Obligations. DESCRIPTION: Enter a brief, clear
description of each in-kind contribution that describes the goods or services contributed and, if not obvious, the purpose of the
goods or services. If the contribution is related to a fund raiser event sponsored or co-sponsored by the committee, check the

“Fund Raiser” box.

ITEM 5: DATE OF RECEIPT: Enter the date the in-kind contribution was received by the committee. The date must be
within the period covered by the Campaign Statement

ITEM 6: VENDOR NAME AND ADDRESS: If the in-kind contribution consists of goods or services purchased on behalf of
the committee by a contributor, enter the name and address of the vendor or person where the goods or services were purchased.
ITEM 7: AMOUNT: Enter the fair market value of the contribution; if the contribution was purchased, enter the amount paid.
ITEM 8: CUMULATIVE FOR CALENDAR YEAR: Enter the cumulative value of all in-kind contributions and itemized
contributions of money made by the same contributor during the calendar year through the date of the contribution being
reported. The contributions are cumulative in date order.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED DIRECT EXPENDITURES

SCHEDULE 2B

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee 1.D. Number

2. Committee Name

5. Candidate or Ballot Question Information 6. Date 7 Amount 8. Cumulative
3. Name and address of person or vendor to whom for Election or
the expenditure was made Election Cycle
Expenditure #1 5.
Name: Name of Candidate
Address:
Office Sought & District # or Jurisdiction
4. Purpose: County
Ballot Proposal
|:| Check box if expenditure is payment of Debt
I:' Fund Raiser or Obligation reported on previous statement
Expenditure #2 5.
Name: Name of Candidate
Address:
Office Sought & District # or Jurisdiction
4. Purpose: County
Ballot Proposal
I:' Check box if expenditure is payment of Debt
or Obligation reported on previous statement
I:' Fund Raiser
Expenditure #3 5.
Name: Name of Candidate
Address:
Office Sought & District # or Jurisdiction
4. Purpose: County
Ballot Proposal
I:' Check box if expenditure is payment of Debt
or Obligation reported on previous statement
|:| Fund Raiser
Expenditure #4 5.
Name: Name of Candidate
Address:
Office Sought & District # or Jurisdiction
4. Purpose: County
Ballot Proposal
I:' Check box if expenditure is payment of Debt
|:| Fund Raiser or Obligation reported on previous statement
Subtotal this page
Grand Total of all Schedules 2B
(Complete on last page of Schedule)
Enter this total

Page of

On Line 7a of the

Summary Page




INSTRUCTIONS FOR COMPLETING SCHEDULE 2B

ITEM 3: NAME AND ADDRESS OF PERSON PAID: Enter the name and address of each individual or business the
committee made an expenditure of more than $50.00 through a single expenditure or through a series of expenditures during the
period covered by the Campaign Statement. Enter the name and address of each Political Committee, Independent Committee,
Candidate Committee, Ballot Question Committee or Political Party Committee the committee made an expenditure in any
amount during the period covered by the Campaign Statement.

If a third party made expenditures on behalf of the committee such as for media buys or reimbursement, report the additional
detail information for this expenditure as a Memo Itemization. Report the gross expenditure made by the committee with the
notation “Memo Itemization Below” written above the name of the person, business or vendor to whom the payment was made
by the committee, the date of the payment, and the total amount paid. In the space for the next expenditure record immediately
following this entry, enter the notation “Memo Itemization” and indicate the ballot proposal involved. Check the applicable
boxes for in-kind or independent, support or oppose and enter the date of the expenditure. Report the allocated amount for the
proposal in parenthesis as a reminder that it is not to be added into the total again. Enter the cumulative expenditure amount for
that proposal (for the election) through the date of the expenditure being itemized. Repeat until the itemization is completed for
each proposal related to the expenditure being itemized. Please see example at the back of this booklet.

ITEM 4: PURPOSE: Describe the purpose of the expenditure. When reporting a mileage reimbursement to a staff member,
enter the word “mileage” along with the number of miles and the reimbursement rate in the purpose field of the expenditure
record. An example of mileage reimbursement reporting is shown in the examples at the end of this packet of forms.

ITEM 5: CANDIDATE NAME OR BALLOT QUESTION INFORMATION: If the expenditure was made to a Candidate
Committee in support of that candidate’s nomination or election, enter the candidate's name, the office sought by the candidate,
the district # or jurisdiction served by the office and the candidate's county of residence. If the expenditure was made to a Ballot
Question Committee in support or opposition to the qualification, passage or defeat of a ballot proposal, identify the proposal
and indicate whether it is a statewide, multi-county, or single county issue. If listing a single county issue, list the county
involved. If listing a multi-county issue, list the county where the greatest number of electors eligible to vote on the issue reside.
If it is a statewide proposal, leave the county name blank. Check the box if the expenditure was made to repay a debt or
obligation owed by the committee that was reported on a previous campaign statement.

Check the Fund Raiser box if the expenditure is related to a fund raising event sponsored or co-sponsored by this PAC.

ITEM 6: DATE OF EXPENDITURE: Enter the date the expenditure was made.

ITEM 7: AMOUNT OF EXPENDITURE: Enter the full amount of the expenditure.

ITEM 8: CUMULATIVE FOR ELECTION OR ELECTION CYCLE: If the expenditure was made to support or oppose a
candidate, enter the cumulative amount the committee has expended to support or oppose the candidate during this cycle. A
candidate's current “election cycle” began on the day following the date of the general election in which the office sought by
the candidate last appeared on the ballot and ends on the day of the next general election in which the office sought by the
candidate will appear on the ballot. If the expenditure was made to support or oppose a ballot proposal, enter the cumulative
amount the committee has expended to support or oppose the proposal to date. Include all direct, in-kind expenditures and

independent expenditures involved. Expenditures for or against a ballot proposal accumulate for the election in which the
proposal appears on the ballot.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

ITEMIZED INDEPENDENT EXPENDITURES
SCHEDULE 2B-1
INDEPENDENT OR POLITICAL COMMITTEE

1. Committee I.D. Number

2. Committee Name

Complete this form to report Independent Expenditures made for or against a candidate or a ballot issue. Do not use this schedule to report any
direct expenditures to Candidate Committees or Ballot Question Committees, or the provision of in-kind goods or services to Candidate
Committees or Ballot Question Committees.

3. Name and address of person or vendor paid

5. Candidate or Ballot Proposal Information

6. Date

7. Amount

8. Cumulative
for Election or
Election Cycle

Expenditure #1

4. Purpose:

Name & Address:

Support: I:'

Oppose I:'

Name of Candidate

Office Sought & District # or Jurisdiction

Ballot Proposal

County

I:' Check box if expenditure is payment of Debt or
Obligation reported on previous statement

Expenditure #2

4. Purpose:

Name & Address:

Support: |:|

Oppose |:|

Name of Candidate

Office Sought & District # or Jurisdiction

Ballot Proposal

County

|:| Check box if expenditure is payment of Debt or
Obligation reported on previous statement

Expenditure #3

4. Purpose:

Name & Address:

Support: I:'

Oppose I:'

Name of Candidate

Office Sought & District # or Jurisdiction

Ballot Proposal

County

I:' Check box if expenditure is payment of Debt or
Obligation reported on previous statement

Page of

Subtotal this page

Grand Total of all Schedules 2B-1
(Complete on last page of Schedule)

19

Enter this total
on line 9 of the
Summary Page




INSTRUCTIONS FOR COMPLETING SCHEDULE 2B-1

ITEM 3: NAME AND ADDRESS OF PERSON PAID: Enter the name and address of each individual or business to which
the committee made an expenditure in any amount during the period covered by the Campaign Statement that was made to
support or oppose a candidate or ballot question.

ITEM 4: PURPOSE: Describe the purpose of the expenditure. Check the appropriate box to indicate if the expenditure is to
support or oppose the candidate or proposal.

If a third party made expenditures on behalf of the committee such as for media buys or reimbursements, report the additional
detail information for this expenditure as a Memo Itemization. Report the gross expenditure made by the committee with the
notation “Memo Itemization Below” written above the name of the person, business or vendor to whom the payment was made
by the committee, the date of the payment, and the total amount paid. In the space for the next expenditure record immediately
following this entry, enter the notation “Memo Itemization” and indicate the ballot proposal involved. Check the applicable
boxes for in-kind or independent, support or oppose and enter the date of the expenditure. Report the allocated amount for the
proposal in parenthesis as a reminder that it is not to be added into the total again. Enter the cumulative expenditure amount for
that proposal (for the election) through the date of the expenditure being itemized. Repeat until the itemization is completed for
each proposal related to the expenditure being itemized

ITEM 5: CANDIDATE NAME: If the independent expenditure was made to support or oppose a candidate, enter the
candidate's name, the office sought by the candidate, the district # or jurisdiction served by the office and the candidate's county
of residence. BALLOT ISSUE: If the independent expenditure was made to support or oppose a ballot proposal, identify the
proposal and indicate whether it is a statewide, multi-county or single-county issue. If listing a single county issue, list the
county involved. If listing a multi-county issue, list the county where the greatest number of electors eligible to vote on the issue
reside. Check the box if the expenditure was made to repay a debt or obligation owed by the committee that was reported on a
previous campaign statement.

ITEM 6: DATE OF EXPENDITURE: Enter the date the expenditure was made.
ITEM 7: AMOUNT OF EXPENDITURE: Indicate the amount spent for each candidate or issue supported or opposed.
ITEM 8: CUMULATIVE FOR ELECTION CYCLE: If the expenditure was made to support or oppose a candidate, enter

the cumulative amount the committee has expended to support or oppose the candidate during the candidate's "election cycle"
as independent expenditures only. Do not include any in-kind or direct expenditures; they are cumulated separately from

independent expenditures on the Schedules for direct and in-kind expenditures as they count against contribution limits to each
candidate. An independent expenditure does not count against the contribution limit of the candidate. A candidate’s current
election cycle began on the day following the date of the general election in which the office sought by the candidate last
appeared on the ballot and ends on the day of the next general election in which the office sought by the candidate will appear on
the ballot. If the expenditure was made to support or oppose a ballot proposal, enter the cumulative amount of all expenditures
the committee has made to support or oppose the proposal to date. For ballot proposals, all types of expenditures are cumulated
together, including direct, in-kind and independent for the election in which the proposal appears on the ballot.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED IN-KIND EXPENDITURES
SCHEDULE 2B-2

INDEPENDENT OR POLITICAL COMMITTEE

1. Committee I. D. Number

2. Committee Name

3. Name and Address of person or

4. Type of In-Kind Expenditure (Check applicable

7. Amount or

8. Fair Market

9. Cumulative

committee to whom goods or services box) Money Spent Value (Loan for the Election
were donated or loaned, or for whom (Purchased Endorsement or or Election
goods or services were purchased. 5. Date of Expenditure Goods or Guarantee, Loan Cycle
Services) or Donation of (Through date
6. Name & Address of Vendor from whom goods Goods or in Item 5)
or services were purchased Services)
E);;:leture # 4. I:'Endorsement or guarantee of bank loan
. I:' Goods Donated or Loaned
Address: I:' Services Donated
Name of Candidate |:| Goods or Services Purchased
I:' Goods or Services Purchased - LOAN
Office Sought & District # or Jurisdiction Description
5. DATE OF EXPENDITURE:
County 6. VENDOR NAME & ADDRESS:
Ballot Proposal
E);rﬁfgditure #2 4. I:'Endorsement or guarantee of bank loan
I:' Goods Donated or Loaned
Address: I:' Services Donated
Name of Candidate I:' Goods or Services Purchased
I:' Goods or Services Purchased - LOAN
Office Sought & District # or Jurisdiction L
Description
County 5. DATE OF EXPENDITURE:
6. VENDOR NAME & ADDRESS:
Ballot Proposal
E);rﬁfgditure #3 4. I:'Endorsement or guarantee of bank loan
I:' Goods Donated or Loaned
Address: I:' Services Donated
I:' Goods or Services Purchased
Name of Candidate I:' Goods or Services Purchased - LOAN
Office Sought & District # or Jurisdiction Description
5. DATE OF EXPENDITURE:
County 6. VENDOR NAME & ADDRESS:
Ballot Proposal
Page Subtotal
Grand Total of all Schedules2B-2
(Complete on last page of Schedule)
Enter this total Enter this total on
on line 7c¢ of the line 11 of the Summary
Summary Page Page
Page of
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INSTRUCTIONS FOR COMPLETING SCHEDULE 2B-2

ITEM 3: NAME AND ADDRESS OF PERSON OR COMMITTEE TO WHOM GOODS OR SERVICES WERE
DONATED OR LOANED, OR FOR WHOM GOODS OR SERVICES WERE PURCHASED: If the goods or services
were purchased and given, or purchased and loaned to a Candidate Committee, enter the name and address of the recipient
committee, the candidate’s name, office sought, including the district number or jurisdiction, and the candidate’s county of
residence. If the goods or services were purchased and given, or purchased and loaned to a Ballot Question Committee, enter the
name and address of the recipient committee and identify the proposal, indicating whether it is a statewide, multi-county or
single county issue. If listing a single-county issue, list the county involved. If listing a multi-county issue, list the county
where the greatest number of electors eligible to vote on the issue reside.

ITEM 4: TYPE OF IN-KIND EXPENDITURE: Indicate the type of in-kind expenditure by checking the appropriate box.
Describe the item or goods or services in the space provided.

ITEM 5: DATE OF EXPENDITURE: Enter the date money was spent, or the goods or services were made available to the
recipient committee.

ITEM 6: VENDOR NAME AND ADDRESS: If the goods or services were purchased by the contributing committee on
behalf of the recipient committee, enter the name of the vendor (business or person) who was actually paid for the goods or
services. If goods or services were provided and no money was spent, leave this item blank.

ITEM 7: AMOUNT OF MONEY SPENT: For goods or services that were purchased, enter the amount of money spent. If
no money was spent, leave this item blank.

ITEM 8: FAIR MARKET VALUE: Enter the amount of loan endorsed or guaranteed, or the fair market value of the goods or
services donated or loaned to a committee. The depreciated value of capital assets may be used if the fair market value cannot
be determined in any other way.

ITEM 9: CUMULATIVE FOR ELECTION CYCLE: If the expenditure was made to support or oppose a candidate, enter
the cumulative amount the committee has expended to support or oppose the candidate during their election cycle. Include in
the cumulative amount, all direct and in-kind expenditures made for the candidate through the expenditure date. A candidate's
current “election cycle” began on the day following the date of the general election in which the office sought by the candidate
last appeared on the ballot and ends on the day of the next general election in which the office sought by the candidate will
appear on the ballot. If the expenditure was made to support or oppose a ballot proposal, enter the cumulative amount the
committee has expended to support or oppose the proposal to date. Include all direct, in-kind expenditures and independent
expenditures involved. Expenditures for or against a ballot proposal accumulate for the election in which the proposal appears
on the ballot.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES

1. Committee I.D. Number

SCHEDULEB -G
POLITICAL PARTY, POLITICAL OR INDEPENDENT COMMITTEES 2. Committee Name

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY.
Describe the specific Get-Out-The -Vote activity in Item 4f.  ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED.

3. Name and address of person or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expenditure was made

Expenditure #1 : :
Name & Address: a. I:‘ Election Day Busing of Voters To The Polls

b. I:‘ Slate Cards  c. I:' Challengers
For Activity Type b - f, check one:

In-Kind I:' Independent d. I:‘ Poll Watchers e. |:| Poll Workers

If in support of, or in opposition to, a ballot proposal or f |:| Get-Out-The Vote Activity (Specify):

candidate, check one:

|:| Support |:| Oppose $_

|:| Check box if expenditure is payment on debt or Cumulative for Candidate or Ballot Proposal

obligation reported on previous statement

Candidate Name Office Sought & District # or Jurisdiction Candidate’s County
Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #2 a. I:‘ Election Day Busing of Voters To The Polls

Name & Address:

b. I:‘ Slate Cards c. I:' Challengers
For Activity Type b - f, check one:

I:' In-Kind I:' Independent d. I:‘ Poll Watchers e. I:' Poll Workers

If in support of, or in opposition to, a ballot proposal or Ot L .
candidate, check one: f. I:‘ Get-Out-The Vote Activity (Specify):

I:' Support I:' Oppose

$
|:| Check box if expenditure is payment on debt or Cumulative for$Candidate or Ballot Proposal
obligation reported on previous statement
Candidate Name Office Sought & District # or Jurisdiction Candidate’s County
Statewide Proposal Name Local Proposal Name Indicate County
Expenditure #3 : :
Name & Address: a. I:' Election Day Busing of Voters To The Polls
b. I:‘ Slate Cards c. |:| Challengers
For Activity Type b - f, check one:
In-Kind I:' Independent d. I:‘ Poll Watchers e. I:' Poll Workers
If in support of, or in opposition to, a ballot proposal or Ot L P,
candidate, check one: f. I:‘ Get-Out-The Vote Activity (Specify):
I:' Support I:' Oppose
$

|:| Check box if expenditure is payment on debt or Cumulative for Candidate or Ballot Proposal

obligation reported on previous statement $
Candidate Name Office Sought & District # or Jurisdiction Candidate’s County
Statewide Proposal Name Local Proposal Name Indicate County

Subtotal this page

Grand Total of all Schedules B-G
(Complete on last page of Schedule)

Enter this total on Line Summary Page
Page of
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INSTRUCTIONS FOR COMPLETING SCHEDULE B-G

ITEM 3: NAME AND ADDRESS OF PERSON OR VENDOR TO WHOM THE EXPENDITURE WAS MADE: Enter
the complete address of each person paid for get-out-the-vote activities. If the person listed here paid other persons or vendors,
detail information must be reported using Memo Itemizations. Report the gross expenditure made by the committee with the
notation “Memo Itemization Below” written above the name of the person, business or vendor to whom the payment was made
by the committee, the date of the payment, and the total amount paid. In the space for the next expenditure record immediately
following this entry, enter the notation “Memo Itemization” and indicate the ballot proposal and/or candidate involved. Report
the allocated amount for the proposal in parenthesis as a reminder that it is not to be added into the total again. Enter the
cumulative expenditure amount for that proposal (or the election candidate per election cycle) through the date of the
expenditure being itemized. Repeat until the itemization is completed for each proposal and/or candidate related to the
expenditure being itemized. Indicate, by checking the appropriate box, whether the expenditure is “in-kind” or “independent”,
and whether the expenditure is in support or in opposition to a candidate or ballot proposal.

ITEM 4: TYPE OF ACTIVITY: Check the appropriate box to indicate the type of activity for which the expenditure was
made. For get-out-the-vote activity and voter registration expenditures that are not specifically listed on the schedule, specify
the particular activity in the space provided

ITEM 5: DATE: Enter the date on which the expenditure was made to the entity in Item 3.

ITEM 6: AMOUNT: Enter the total amount paid to the entity in Item 3. If the expenditure was related to only one candidate,
indicate whether the expenditure was in-kind or independent, and whether in support or in opposition by checking the applicable
boxes. Report the name, office sought, district number or jurisdiction and the county of residence of the candidate, and the
election cycle cumulative expenditures for that candidate through the date of this expenditure. If the expenditure is in support
of, or in opposition to, a specific ballot proposal, indicate whether the expenditure was in-kind or independent, and whether in
support or in opposition by checking the applicable boxes. Report the name of the proposal and indicate whether it is a proposal
to be voted on statewide or locally. If locally (county, city, township, village, school district), indicate the name of the county
where the voters will vote on the proposal. If the proposal will be voted on in more than one county, but not statewide, indicate
the county with the greatest number of voters eligible to vote on the proposal. If the expenditure is in support of, or in
opposition to, more than one candidate, or multiple ballot proposals, or a combination of candidates and proposals (as in slate
cards), the cost must be allocated to each candidate or proposal, using MEMO ITEMIZATIONS as explained under Item #3.
Please Note:

For cumulative expenditures related to a candidate:

If the committee checks the in-kind box, the cumulative must reflect all direct and in-kind expenditures made to that

candidate through the date of the expenditure being itemized. Independent expenditures related to that candidate are

accumulated separately.

For cumulative expenditures related to a ballot proposal:
Accumulate direct, in-kind and independent expenditures together through the date of the expenditure being itemized.
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 2E
POLITICAL OR INDEPENDENTCOMMITTEE

1. Committee I.D. Number

2. Committee Name

This Schedule itemizes:

a. |:|Debts and obligations owed by or forgiven the committee OR
(Check either a or b. Use only for the purpose checked.)

b. |:| Debts and obligations owed to or forgiven by the committee.

3. Name and mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative | 9. Outstanding
financial institution to whom debt is owed. (Indicate type) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus Item
incorporated business. If debt is a bank loan, please 6. Indicate original amount 8)
provide information regarding the endorsers or of debt
guarantors, if any.
Debt #1 Corp? I:' Yes 4. Type: [ I $
Owed to or by: s
5. Date Debt Was Incurred:
[ 1 $
6. Original Amount of Debt: I /9
$ [ 1§ [ Jroraiven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? I:' Yes 4. Type: [ I $
Owed to or by: AR
5. Date Debt Was Incurred:
[ 1 $
6. Original Amount of Debt: I /9
$ I 1 $ DFORGIVEN
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? I:‘ Yes 4. Type: [ I $
Owed to or by: s
5. Date Debt Was Incurred:
[ 1 $
6. Original Amount of Debt; [ [ $
$ N |:| FORGIVEN

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

Page Subtotal (Outstanding debt)

Grand Total of all Schedules 2E
(Complete on last page of Schedule showing amounts owed by or to the committee.)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page of
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Enter this total on
line 12a "owed
by", or line 12b
"owed to" of the
Summary Page




INSTRUCTIONS FOR COMPLETING SCHEDULE 2E

Check box a if this Schedule 2E will be used to list debts and obligations owed by or forgiven the committee.
Check box b if this Schedule 2E will be used to list debts and obligations owed to or forgiven by the committee.

ITEM 3: NAME AND MAILING ADDRESS:

DEBTS AND OBLIGATIONS OWED BY OR FORGIVEN THE COMMITTEE: Enter the name and mailing address of any
person, vendor or financial institution that:

e the committee owed an outstanding amount on a debt or obligation as of the closing date of the Campaign Statement, or

o forgave a debt during the current reporting period that the committee listed as outstanding on the last Campaign Statement

filed by the committee.
DEBTS AND OBLIGATIONS OWED TO OR FORGIVEN BY THE COMMITTEE: Enter the name and mailing address of
any person, vendor or financial institution that:

e owed to the committee an outstanding amount on a debt or obligation as of the closing date of the Campaign Statement, or
e during the period covered by the Campaign Statement being completed, the committee forgave a debt or obligation that was
listed on the last Campaign Statement as owed to the committee. Check the box to indicate whether the debt is owed to an
incorporated business. If the debt is a loan and was guaranteed or endorsed by someone, please fill in the name of the endorser
and the amount endorsed in the space provided.

ITEM 4: TYPE OF OBLIGATION: Describe the debt or obligation.

ITEM 5: DATE DEBT WAS INCURRED: Enter the date the debt or obligation was incurred. If the committee maintained a
running account with a vendor, treat each new charge as a separate debt.

ITEM 6: ORIGINAL AMOUNT OF DEBT: Enter the original amount of the debt or obligation. If the committee
maintained a running account with a vendor, treat each new charge as a separate debt.

ITEM 7: DATES AND AMOUNTS OF PAYMENTS: Enter the amount and the date of each payment on the debt or
obligation.

ITEM 8: CUMULATIVE PAYMENTS: Enter the total amount paid by or to the committee on the debt or obligation as of
the closing date of the Campaign Statement.

ITEM 9: OUTSTANDING BALANCE: Enter the outstanding amount owed by or to the committee on the debt or obligation
as of the closing date of the Campaign Statement. Check the box if the loan has been forgiven.

Special Disclosure Note: Reporting Forgiven Debts and Obligations

If a loan or other type of debt owed by the committee was forgiven, check the box "FORGIVEN" in item 9.

Do not list a loan forgiven the committee on the Itemized Contributions Schedule (Schedule 2A) as a new contribution. Report
the debt forgiven the committee as an in-kind contribution on the Itemized In-Kind Contributions Schedule (Schedule 2-1K).
When totaling the Debts and Obligations Schedule, do not add forgiven debts or obligations into the total. An incorporated
commercial lending institution or business cannot forgive a loan or debt owed by the committee.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FUND RAISER SCHEDULE 2F 1. Committee 1.D. Number

INDEPENDENT OR POLITICAL COMMITTEE

2. Committee Name

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Attending 5. Type of Fund Raising Activity
or Participating (whichever is
greater)

Month Day Year

6. Address and Name (If any) of the
place where the activity was held

|:|Private Residence

7. Total Contributions

8. Other Receipts

9. Gross Receipts (Add lines 7 and 8)

10. Total Cost of Event *Includes In-Kind Contributions and All
Expenditures Made For the Event

11. |:|Check if event was a joint fund raiser and complete the following:

Co-Sponsor(s) Contribution Split Expenditure Split

(%)

(%)

e The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the period covered by the

Campaign Statement.

e Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Direct Contributions Schedule

(2A), ltemized Expenditures Schedule (2B) and the Summary Page.

e Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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INSTRUCTIONS FOR COMPLETING SCHEDULE 2F

ITEM 3: DATE OF EVENT: Enter the date the fund raising event was held.

ITEM 4: NUMBER OF PEOPLE ATTENDING: Enter the larger of the following two numbers:
1) the number of persons who attended the fund raising event, or 2) the number of persons who contributed to the committee in
connection with the fund raising event.

ITEM 5: TYPE OF FUND RAISING ACTIVITY: Describe the type of fund raising event held. Examples: A dinner, an
auction, reception or a dance.

ITEM 6: NAME AND ADDRESS OF PLACE: Enter the address and name (if any) of the facility where the fund raising
event was held. Check the box in Item 6 if the event was held at a private residence. This tells the filing official that there
should be no expenditures on Schedule 2B for facility rental for this fund raiser.

ITEM 7: TOTAL CONTRIBUTIONS: Enter the total amount of contributions received by the committee in connection with
the fund raising event.

ITEM 8: OTHER RECEIPTS: Enter the amount of any "other receipts" the committee received in connection with the fund
raising event. This would include, for example, refunds of deposits refunded to the committee in connection with the event.

ITEM 9: GROSS RECEIPTS: Enter the total of lines 7 and 8. This provides the gross receipts received by the committee in
connection with the fund raising event.

ITEM 10 TOTAL COST OF EVENT: Enter the total cost of holding the fund raising event. This includes the value of in-
kind contributions (reported on Schedule 2-1K, Itemized In-Kind Contributions) in addition to any expenditures made for the
event. The expenditures must be reported on Schedule 2B, Itemized Expenditures.

ITEM 11 JOINT FUND RAISERS: If the event held was a joint fund raiser, check the box and enter the name(s) of the co-

sponsor(s) of the event. Also show the percentage of the contributions received by each of the co-sponsors and the percentage of
the costs paid by each of the co-sponsors.
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EXAMPLE PAGES FOLLOW

DO NOT USE SAMPLES

FOR INFORMATION AND
EXAMPLE ONLY



EXAMPLE ONLY:

"INDEPENDENT/POLITICAL
COMMITTEE COVER PAGE

" MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

" Report must be legible, typed or printed in ink and
signed by the treasurer or designated record keeper.

|

" Merts Plus
" FOR OFFICIAL USE ONLY
| 3. Thia Statement covers From: ___04/21/2002 __ To 97120/2002
Mo Dav Year Mo Day Year

1. Committee 1D, Number

“112567-8

4. Committee's Mailing Address
P.0.BOX 118

" 2. Committee Name

United Cltlzens Association Politcal Act-
ion Com

LANSING MI 48901
Area Code and Phonie ___(517) 5589230

If the address in this box is different from the commiltee mailing address on the
Statement of Organization, mail may be sent tg this address by the fiing officlal.

5. Treasurer's Name and Residential Address
ROGER BANNEKER
323 PATRICIA

LANSING Mi 48910

Area Code and Phone (517) 565-3608

Driver License # (Optlonal} .. ..

6. Treasurer's Business Address
P.0.BOX 118

LANSING MI 48801
Area Code and Phone  (517) 558-8230

et ————————————————————————
=
" 8. TYPE OF STATEMENT:
APPLICABLE TO INDEPENDENT AND POLITICAL
COMMITTEES REGISTERED ON STATE LEVEL

8a. TRIANNLIAL STATEMENTS

Even Year Odd Year

O Apri2s O  January 31
@A Juy2s O Juy2s

O  octover2s O October 25
. RLY STATEMEN

CAUCUS COMMITTEES (ONLY)

0O January31 O Apri2s
O ouy2s O  Ostober 25

“86.00 "~ SPECIAL ELECTION INDEPENDENT

7. Designated Record Keeper's Name and Mailing Address (If the committee has a
Designated Record Keeper)

ANITA JACKSON

828 OKEMOS RD

OKEMOS MI 48864
Area Code and Phone (617) 559-1252 Driver License # (Optional)

"~ APPLICABLE TO INDEPENDENT AND i
COMMITTEES

APPLICABLE TO INDEPENDENT AND
POLITICAL COMMITTEES

REGISTERED ON COUNTY LEVEL REGISTERED ON
STATE AND COUNTY LEVEL

8d. (] ANNUAL STATEMENT

8g. [0 AMENDMENT TO CAMPAIGN

(_____ Coverage Year) STATEMENT
- y (Complete Iter 8a, 8b, 8¢, 80, 8e, 8f or 8h to
8. [1 PRE-ELECTION OR indicate which Statement is being amended)
&f. C1 POST-ELECTION
ah. [0 DISSOLUTION OF COMMITTEE

Ea—ﬂ!{l:edlon i PN[EIMM Effective Date of Dissolution :
O PRIMARY D GENERAL ~ Mo T !
[ convention O scHooL
0 sPeciau O caucus By By chegking llom Bh. | cortiy hat the
- debls mcludingngt:“?h %;Jmandlng
Date of Election, Convention or Caucus: The dispositi m of ,.mrl'?,, funds must
1epol n Scheduie 2B and the
Summary Page.

EXPENDITURE REPORT

jonth Year

A commitice '.ha( does not have a Reporllng Wawer must file all required [of
an

The C: must indude all applicable
debts count against the $1,1 000 Repomng Wnlvsr threshoid.

shoul

irect cor S8,
Hf any of the lnfcrmaﬂon llsted in |tems 2,4,5, 8, 0r 7 has changed since the information was shown on the.
!

an
ign Statement. If a request fora R-pnr!lny Waiver I: nul recaived on

this C:

that can not be wa

or before the ﬂllnl deadling M a required

" 9. Verification: | cartify that all reasonable diligence was used in the of this and attached (if any) and to the best of
my knowledge and belief the contents are true, accurate and complete.
" Current Treasurer or
Betignateq Recons Keeper ROGER BANNEKER / Date ____07/20/2002
Type of Print Name Signature o Day  Year

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999paccov
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DO NOT USE



MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
INDEPENDENT OR POLITICAL COMMITTEE

1. Comminies 1.0, Number __112567-8

2. Commitiae Nama

EXAMPLE ONLY: DO NOT USE

Marts Plus

H RECEIPTS

3. Contributions
a. lhemized Contriutions
{Schedule 2A_ Column & + Schedule 24-2, Column 8)
b. Unitemizad (less than $20.01 sach - no Schedule)

¢ Sublotal of *Contributions®
&, Othar Recaipts (Schedule 24-1, Column &)

5, TOTAL CONTRIBUTIONS AND OTHER RECEIFTS
{Add line 3c + Line 4)

IN-KIND CONTRIBUTIONS

. In-Kind Contributions
a_ llemized (Schedule 2K, Column T)
b. Unisemized (less than $20.01 each - no Schedule)

7, TOTAL IH-KIND CONTRIBUTIONS  (Add Line Ba + Line 6b)

EXPENDITURES

B, Expenditures.
&, Ramized Direct (Schedule 28, Column T)

b, Bemized Get-Oul-the-\obe (Schedule B-G, Column &)
€ In-Kind Expenditures-Purchase of Goods or Senvices
(Schedule 2B-2, Column T)

d. Unitemized (less than $50.01 each - no Schadule)
a. Sublotal of Expendiiures

. [t le 2B-1, Column 7)

40, TOTAL EXPENDITURES (Add Line 88 + Line 8)

Calumn |
This Pariod

Ba)s 376500
(388 0.00

(3e)§ — 317500
)5 20133454
(58 20450094

(6a)s — 20050000
(L9 0.00
)8 20050000

(8a.)% —_— 700
@)% — 21380

(Be)s — 64200
(8d)$ — 000
(Be)s 4257280
@y 1500000
(108 5757280

(185 5405000
o)y 20133494
(2005 25536494

21)s 20050000

@z)s __S270280
(23)s 1500000
(@4)$ 6770280

N-IND EXPENDITURES
11. In-Kind Expendiiures-Endarsemenis, Donations or Loans of
Goosds or Services (Schedule 2B-2, Column B) ()s 295000 @ @5)§ 295000
DEBTS AND OBLIGATIONS —
| 12. Debts and Obiigations
a. Owed by the Commitios (Schedule 2E) (12a)s 20015000
b. Owed to the Commitise (Schedule 2E} (120)§ 34200
BALANGE STATEMENT
13, Ending Balanca of last report filed
(Enter zero if no pravicus reports have been filed ) (1308 40970.00
14, Amound received during reporing
(Line 5, Total Cantributions & Other Receipts - Column I} (4)+ 20450094
15. SUBTOTAL Add lines 13 and 14 18)= 245479.94
18. Amount expanded during reporiing perod
{Line: 10, Tokal Expendituras - Column |} (18 57572.80
1T. ENDING BALANCE
{Subitract line 16 from line 15) )8 18790714 .

mmm.wm.m.w,wmmmmmlmnn.mmnqxﬂmwmmm

All required schedule pages must be Included with this statement. “If your ending balance Is negative, please recheck your math.

CFR RewT!829 pacsum
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EXAMPLE ONLY: DO NOT USE

i "MICHIGAN DEPARTMENT OF STATE “Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1. Committee |.0. Number __112567-8
SCHEDULE 2A 2. Committee Name_United Citizens Association Politcal Act-
INDEPENDENT OR POLITICAL COMMITTEE fon Committee
“Please enter contributor's name and address. If contribuition is from an individual, enter last name, first name, "6. Amount 7. Cumnulative for |
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Calendar Year for Each
Committee {Both are commonly called PACs). Contributer (Through

date of receipt)

3. Contribution # 1 Is this contribution from a PAC? Oves 4.pateo Receipt_04/26/2002 250.00 250.00
Name: LINCOLN BLOCK CLUB
852 LINCOLN ST

LINCOLN NE 88842
5_1f over $100.00 cumulative, please provide:
o 8

Address:

© Business Address “Memo - itgmization below
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution # 2 Is this contribution from a PAC? O YES 4. Date of Receipt_04/22/2002. (150.00)

Name: INEZ MARTIN
897 LINCOLN ST

LINCOLN NE 88842
5. if over $100.00 cumulative, please provide:

Address:

1 Occupation _TEACHER Employer_ LINCOLN SCHOOL DISTRICT

: 123 HOLT RD

+ Business Address | INCOIN_NE B884: “Memo - itgmization
Type of Contribution: Direct D Loan from a person D Fund Raiser
3.Contribution# 3 Is this contribution froma PAC? L1 YES 4. Date of Receipt_04/21/2002 (100.00)

Name: JEAN WILLIAMS
845 LINCOLN ST
LINCOLN NE 88842
5. If over $100.00 cumulative, please provide:
o " Empl

Address:

“Memo - itgmization

3. Contribution # 4 Is this contribution from a PAC? | YES 4. Date of Receipt_06/26/2002 500.00 500.00
H Name: STATE CENTRAL POLITICAL PARTY
3891 MAIN ST
Address:

LANSING M| 48911
5. If over $100.00 cumulative, please provide:

Occupation_ Employer.
Business Address
Type of Contribution: Cirect D Loan from a person Fund Raiser

Page Subtotal 750.00
Grand Total of All Schedules 2A
(Complete on last page of

Enter this total
on line 3a of
Summary
Page
Page 1 0f 2 Authority granted under P.A. 388 of 1976
CFR  71999pac2A
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EXAMPLE ONLY: DO NOT USE

MICHIGAN DEPARTMENT OF STATE Merts Plus
Bureau of Elections

ITEMIZED CONTRIBUTIONS 1.C 1.0. Number _112567-8
SCHEDULE 2A
INDEPENDENT OR POLITICAL COMMITTEE
I Pleasa anter contribulors name and address. If contribution is from an individual, enter iast name, first name, 8. Ammaunt 7. Cumulative for
+ micdie initial. Check box & indicats if contribuBion is frem a Political Commitiss or an Independant Calendar Year for Each
. Committes (Both ane commonly called PACa]. Contributor (Through
. date of recaipl)
| 3.Conrlbuion ® § s tis contibution froma PAC? [J YES 4. Date of Receipt_07/04/2002 500.00 500.00
| Name: 16TH CONGRESSIONAL DISTRICT
| ) 456 MAIN ST
| ' DEWITT MI 48831
| 5. If over $100.00 cumulative, please provide:
| Occupation ploy
| Address
'rmm‘m:lzuuu || Loan trom a person [X] Fund Raiser
3.Conrlbuon # & s this contibution froma PAC? L1 YES 4. Date of Receipt_07/04/2002 1526.00 1800.00
Hame: COUNTY POLITICAL PARTY
181 COUNTY RD 8
Address;
ORTH COUNTY M1 48890
u. Iif over HWW cumulative, please provide:
Address
Type of Coniribution: [*] Direct [ Loan trom & person [X] Fund Raiser
3.Contibusion# 7 Is this convibutionrema PAC? [JYES 4. Date of Receipt_07/04/2002 150.00 250,00
Hame: DAVID FISHER
12 DAKWOOD BLVD
ST. CLAIR SHORES M1 43079
5. If over $100.00 cumulative, please provide:
o _DOCTOR BRYER
TX] Fund Raiser
3.Conbibuion# 8 I ihis contibulionroma PAC? [JYES 4. Date of Receipt_07/04/2002 250.00 750.00
Mame: REESE FOR CONGRESS
310 EUCLID #8
' WASHINGTON DC 20548
5. If over $100.00 cumulative, please provide:
o Eah
Address
|_Type of Coniribution: [¥] Direst [T toan fomapeson [R] Fund Raiser
Page Subtatal 2425
Grand Total of All Schedules ZA 3175
(Complede on last page of 1]
Enter fis total
on e 3a of
Summary
Page
Page 20f2 Autharity granbad under PA_ 388 of 1878
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" MICHIGAN DEPARTMENT OF STATE
Bureau of Electlons

ITEMIZED IN-KIND CONTRIBUTIONS
SCHEDULE 2-IK

" 1. Committee .D. Number —_112567-8

" Merts Plus

EXAMPLE ONLY: DO NOT USE

2. Cammittee Name

iti Assoclation Politcal Act-
]

INDEPENDENT OR POLITICAL COMMITTEE mmitie
N _ |
3. Name and Address from whorm received 4. Type of In-Kind Contribution (Check applicabie box or 7. Amount 8. Cumulative
L boxes) or Fair for Calendiar
If contribution is from an individual, enter last name first. Market Year(Through j
Check box to indicate if contribution is from another 5. Date of Receipt Value date in tam 5)
Political G or Ll {Both are
commonly called PACs). 6. Name & Address of Vendor from whom goods or
servicas were purchased
Contrigution # 1 pacReceipt? (] vEs | 4 [X] Loan endorsement or guararice | 200000.001 200000.00
Name:JOHN FORD Ocoods Donated or Loaned [ Services Donated
Address: 123 MAIN ST Jooods or Services Purchased by Others
I ovor $156.08 Surmuaiive, Aisase provide: [JGoods or Servicss Purchased by Others - LOAN
Ocoupation: SURGEON D ion __LOAN
E) < SELF EMPLOYED
mployer: 5. DATE OF REGEWPT: (04/25/2002 GANN =
Business Addresa: 3 NAM ;. MICHIGAN NATIONAL BIA-
B Tt 6. VENDOR NAME & ADDRESS: pictTOAT TA TR
123 W ALLEGAN
| OKEMOS MI 43864
[ Fund Raiser Contribution ANGING S
Contribution # 2 PAG Receipt? (1 ves | 4. [ Loan endorsement or guarntos T165.00 [ 165.00
Neme:ANN BANNEKER [6Goods Donated o Loaned [ Services Donated
Address: 323 PATRICIA R Goods or Services Purchased by Others
it over $150.00 Cumulstive. ploase provides: C6oods or Services Purchased by Otners - LOAN
Qccupation: Descrioti OFFICE SUPPLIES
E : HOMEMAKER
mplayer: 5. DATE OF RECEIPT: 2
Business Address: 6. VENDOR NAME & ADDRESS: STAPLES
568 E MICHIGAN AVE
[ Fund Raiser Contribution ARG — 3515
Contribution # 3 PAC Recaipt? [ vEs | 4[] Loan endorsement or guarantee “50.00/| s50.00
Name:ROSLYN YATES [XIGoods Donated or Loaned [ Servicss Donated
Address: 892 JASMIN ST [OGoods or Services Purchased by Others
KEM )
1 over $10050 Seanuintive Siaase provide: [loods or Services Purchased by Others - LOAN
Occupation: Descrintion USED TYPEWRITER
Employer:
meiere 5. DATE OF RECEIPT: 05/20/2002 u
Business Address: 6. VENDOR NAME & ADDRESS: . ... .
| D Fund Raiser Contribution
- Page Subtotal  |E00215.00 |
Grand Tolal ofall Schedules 21K
(Complete on lastpage of Schsduje)
Enter this
total on line
6a of
Summary
Page

Pagelof2

" Authority granted under P.A, 388 of 1976
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EXAMPLE ONLY: DO NOT USE

“&s  MICHIGAN DEPARTMENT OF STATE Merta Plus.
@ Bureau of Elections
ITEMIZED IN-KIND CONTRIBUTIONS " 1. Commitiee |.D. Number 112567-8
SCHEDULE 2-IK 2. Committes Name _United Citizen: jon Politeal Act-
INDEPENDENT OR POLITICAL COMMITTEE ion Commities
{ — _ _l
3. Name and Address from whom received 4, Type of in-Kind Contributlon {Check appticable box or 7.Amount 8. Cumulative .
L boxes) or Fair for Calendar
if contribution is from an individual, enter last name first. n Market Year(Through
Check box to indicate if contribution is from another 5. Date of Receipt Value date in ltem 5)
Political Gi ittee or C ittes (Both are _
commonly called PACs). 6. Name & Address of Vendor from whom goods or
services wene purchased
Contribution # 4 PAC Receipt? [ YES 4.0 Loan endorsement ar guarantse T155.00 | 155.00

Name:ROGER BANNEKER
Address: 323 PATRICIA

[JGoods Donated or Loaned [0 services Donated
[HGoods or Services Purchased by Cthers

10 -
K over S1I6Qréuswu?nuwm‘£gplaua provide: [CJoods ar Services Purchased by Others -  LOAN
Occupation: TREASURER D i FUNDRAISER TICKETS

Emplayer: United Citizens Association Politcal Action Ci

5. DATE OF RECEPT: 06/10/2002

Business Addrass: 6. VENDOR NAME & Al . KINKO'S
P.0.BOX 118
3300 W SAGINAW

LANSING M1 48901
Fund Ralser Contribution ANGING 35517

Contribution # 5 PaC Recsipr? (1 vES | 4. [0 Loan endarsement or guarantos “80.00!  80.00
Name:ANITA JACKSON [O5oods Donated or Loaned [ servicas Donated

Address: 628 OKEMOS RD [coods or Services Purchesed by Others

¥ over $1 iy gl?nuhlﬂtw‘:apg‘nn provide: [JGecds or Sarvices Purchased by Others - LOAN 4
Occupation: Description__HOT DOGS & HAMBURGER MEAT

Employer:

5. DATE OF RECEIPT: 07/03/2002
Business Address: . VENDOR NAME & ADDRESS: KROGERS

200 HOLMES RD

] Fund Raiser Contribution

LANSING M 48910
Contribution # 6 pac Receipt? [ vES 4.0 Loan endorsement or guarantoe “50.00 130.00
Name:ANITA JACKSON [Goods Donated or Loaned Services Donated
Address: 828 OKEMOS RD

I:IGoodl or Services Purchased by Others

N [)Goods or Services Purchased by Others - LOAN

48864
If over $100.00 cumulative, please provide:
Occupation: DESIGNATED RECORDKEEPER DascriptionPARTY FAVORS

Employer: United Gilizens Association Poltcal Action Gommifies
ployer: United Citizens Association Po '1%. DATE OF RECEIPT: 07/05/2002

6. VENDOR NAME & ADDRESS:

Business Address:
P.0.BOX 118

LANSING M1 48801
[ Fund Raiser Contribution B

B " Page Subtotal 285.00 |
Grand Total of all Schadules 2-IK A
(Complete on last page of Schedule) 00500.00 i

Enter this
total on line

Page20f2 ~ Authority granted under P.A. 388 of 1976 CFR  7/1999pac2-K
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EXAMPLE ONLY: DO NOT USE

“¢@y  MICHIGAN DEPARTMENT OF STATE ~ Merts Plus
@ Bursau of Elections
ITEMIZED OTHER RECEIPTS " 1.Committee 1.D. Number _112567-8
SCHEDULE 2A-1 fad Citi i i
i U itizens As: ition P ] Act:
INDEPENDENT OR POLITICAL COMMITTEE 2. Gommites Name . a0 ey aacaiaton
]a Name & Address From Whom Received " 4. Date of Receipt 5. Type of Receipt 6. Amount
Recenld § N NATIONAL BANK Date of Recsipt —04/26/2002 - % Loan from a Lending Instiution ~ 20000000
: Interest
Airang.: 22 W ALLEGAN ] Refund\ Rebate
TLANSING MI 48933 _ L], Ot (Spocty)
[ Fund Raiser |
— — -
m;?l;TzANDARD FEDERAL BANK Date of Recelpt . 06/01/2002 [0 Loan from a Lending Institution 494
: [ Interest
narene; |TZORAND RIVER L Refund’ Rebate
TOKEMOS MI 48864 _ [0 other (Specify)
O Fund Raiser |
Receipt # 3 Data of Recaipt 06/15/2002 - ID I.oan from a Lending Institution 71000.00
Name: COMMITTEE TO ELECT JOHN BROWN O Interest
Adirasy: 25 ACATHAST [ Retund\ Rebate
TEASTLANSING MI 48623 - ] omer (speciy)
[ Fund Raiser
Iy = 1 B
E::ipl: O‘LIDAY INN SOUTH Dats of Recelpt ....07/04/2002 O toan from a Lending Institution 200.00
o
3 O interest
Address 6922 § CEDAR ST [X] RefundRebate
TLANSING MI 48811 _ [ Other (Specify)
O Fund Raiser
= = T -
Rodp N PLAGE Date of Recalpt —07/5/2002 | 1 | 440 from a Lending institution 130.00
ame: O intereat
ndarons; 258 S CEDARST & Refund! Rebate
TLANSING MI 48911 _ O other (speaiy)
[ Fund Ralser
r
Grand Total of All s;?: ISUb’::mil R
lules \= .
(Complete on last page of Schedul 201334 .94
" Enter this total on
lirie 4 of Summary

~ Authority granted under P.A. 388 of 1976

CFR PAC 2A-1 1999
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EXAMPLE ONLY: DO NOT USE

MICHIGAN DEPARTMENT OF STATE Marts Plus
Bureau of Elections
ITEMIZED DIRECT EXPENDITURES 1C 10, Number 112567-8
SCHEDULE 2B
Commitise u Citizens Association Politcal Act-
INDEPENDENT OR POLITICAL COMMITTEE 2 Hame
3, Name and addness of parsn of vendor 16 whom 5. Candidate or Ballot Guessian Information 6. Date 7. Amount | & Cumutative
the expendilure was made fior Election or
Elestion Cycle
Expenditure 1 04/24/2002|  200.00
5. J
Hame HOLIDAY INN SOUTH Pror
A
bnzrfssg CEDAR ST Office Sought & District # or Jurisdicsion
LAMSING M1 48511
& Pupose: DEFOSIT County
I | Ballot Proposal
i Expondinure Code: ___RE [ (check bax I expanciturs is paymant of Debt
Fund Ralsar D or Obligation reporied on previous stabsmant
R o0 FOR STATE REP 5. WINSTON ALLGOOD 05/01/2002]  500.00 500.00
Mame of Candidate
945 MAPLE ST Offfice Soughl & District # of Jurisdiction
LANSING MI 48910 INGHAM
i 4. Pupose: CONTRIBUTION County
) Ballol Proposal
{ BpendmCode: ___ QO [ check bax if expanditure is paymant af Debt
Fund Raiser [ ] &0 rapontad i
E ® 3
; 5, _SANDRA WHITFIELD 05/01/2002f  100.00 100.00
: Mame DY WHITFIELD FOR CO CL -
. Address
| 1800 ELM STREET Office Sought & District # or Jurisdiction
| LANSING MI 48918 INGHAM
| 4.Pupose: GONTRIBUTION County
| Code: CC [ cneck bax if expenciture is payment of Debt
| Fund Raiser [] ‘or Obiigation reported on pravious stalement
1
i Expendiurn® 4 05/18/2002)  500.00 500.00
5. 8 .
! Name ;‘COMMH'I'EE TO PASS PROP A pre—
| 23 BOOKER 5T Offfice Soughl & Distric ¥ or Jurisdiction
| EAST LANSING MI 48823 INGHAM
| 4. Pupose:  CONTRIBUTION County
. A
) Ballot Proposal
Code: e Check bax If expenditure is payment al Debl
Fund Raiser [ 3 repertad
Subioial this page 1300.00
Grand Total of all Schedules 28 [ |
(Campilete on last page of Schadule)
En
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE GODES Sy Fage”
Page 10f2 Autharity granted under P.A. 388 of 1578 CFR Ry TH990pac2B
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EXAMPLE ONLY: DO NOT USE

T o

@

Bureau of Eiections

ITEMIZED DIRECT EXPENDITURES

“MICHIGAN DEPARTMENT OF STATE

KR 1.D- Number _

_112567-8

" Merts Plus

SCHEDULE 2B - . - .
2.Co N United Citizens Association Politcal Act-
INDEPENDENT OR POLITICAL COMMITTEE mimites Name
| 3. Name and address of person or vendor 1o whom "8, Candidats or Ballot Quastion Information "6. Date 7. Amount [ 8. Cumulative
the expenditure was made for Election or
Election Cycle
“Expenditure # 5 -
5. 06/10/2002 75.00
Name BANNER PRINTING T ———
Q?gr?hw FORD " Office Sought & District # or Jurisdiction
LANSING M| 48910 -~ -
4. Purpose:__PRINTING County
- . ~ Ballot Proposal
Expendiure Gode: ___ OF ‘ Gheck box if expenditure is payment of Debt
Fund Raiser D or Obligation reposted on previous statement
" Expenditure # 6 - - -
_§,_SUE SMITH 07/01/2002, 342.00 684.00
Name SMITH FOR SENATE Nar of Cariidate
~ address State Senate #22 __ —
4800 W IONIA Office Sought & District # or Jurisdiction J
LANSING MI 48917 ONTONAG O_N
4. Purpose; LOAN . County
- . - Ballot Proposal B
Expendiure Code: ___ 1O [ check box if expenditure Is payment of Debt
Fund Raiser D oc Obligation reported on previous statement
“Expenditure # 7 -
[ 07/20/2002| 20000.00
Name ARCOMEDIA "~ Name of Candidate
" Adoress = I
19600 HILLSDALE ST Office Sought & District # or Jurisdiction i
LANSING MI 48915 _
4, Purpose:__LOAN PAYMENT County !
Code: - Ballot Proposal
. Lo [z' Check box if sxpenditure is payment of Debt
Fund Raiser 3 or Obligation reported on previous statemant
| Expenditure# 8 -
Name MICHIGAN NATIONAL BANK L _ i 07/20/2002] 20000.00
Narme of Candidate
?ggmv?f.ALLEGAN B Office Sought & District # or Jutlsdiction
LANSING MI 48933 . . :
4. Purpose:_LOAN PAYMENT County
— - N Ballot Proposal
Code: LO [ check box if expenditure is payment of Debt
Fund Raiser [:l or Obligation reportad on previous statement
B Subtatal this page | 40417.00
Grand Total of all Schedules 28 [ ™ o o
(Compiete on last page of Schedule) 41717.00
- e,
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES Summary Page.

“Page 2082

" Authority granted under .A. 388 of 1976
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EXAMPLE ONLY: DO NOT USE

"\E&y  MICHIGAN DEPARTMENT OF STATE " Merts Plus
Bureau of Elections

ITEMIZED IN-KIND EXPENDITURES ~ 1. Committes 1.0, Number __112567-8

SCHEDULE 2B-2
INDEPENDENT OR POLITICAL COMMITTEE 2. Committee Name :.énit mri;lzar;s Assaociation Polltcal Act-
n Commi
" 3. Name and address of pareon or | 4. Type of In-iind Expenditure (Check applicable ~ 7. Amaunt or " 8. Fair Market ~ 8. Cumulative
committee to whom goods or services box or boxes) Money Spent Value {Loan for the Election
‘were donated or loaned, or for whom | {Purchased Endorsement or or Election
goods or services were purchased 5. Date of Expenditure Goods or Guarantee, Loan Cycle
Servicas) or Donation of (Through date
| 6. Name & Address of Vendor fram whom goods Goods or Services) |  in tem 5)
or services ware purchased
Expendiure # 1 | 4. B9 Loan endorssment or guarantes _ _
:‘.::r:;a FRIENDS OF AMY BAKER [w] = Donated or Loaned 2000.00 200000
: [ Servicss Donated
#3BOSTONBLVD [ Goods or Services Purchased
. mm M 48872 [ Goods or Services Purchased - LOAN
MYBAKER
7 iption LOAN ENDORSEMENT
County DrAPRL TSRS Descriion
6. DATE OF EXPENDITURE: _05/23/2002
. Offics Sought & District # or Jurisdiction
EATON 6. VENDOR NAME AND ADDRESS:
: County NATIONAL CITY BANK
i i 1 MICHIGAN AVE
L _Balol Propoeal | LANSING i 48933
Expendityre # 2 4. [ Loan endorsement or guarantea _ B
Namo: B e =D FOR ] Soods Donatd or Loaned 300.00 506.90
1800 ELM STREET L] services Donated
Al Goods or Services Purchased
ISING Mi 48918 -
NG o a0t [ Goods or Services Purchased - LOAN
Name of Candidats Desaription NEWSPAPER
CountyClerk _______ | 5 DATE OF EXPENDITURE: _05/25/20
Office Sought & District # or Jurisdiction
INGHAM 6. VENDOR NAME AND ADDRESS:.
Courly LANSINI A
100 S CAPITOL STE #1
" Ballot Proposal ANSING MI 48933
Expenditure # 3 4. [ Loan endorsement or guarantee _ _
::Ln’:; s‘ALLGOOD FOR STATE [E Goods Donated o Loaned 150.00 756.90
. [ services Donated
946 MAPLE ST I Goods or Services Purchased
LANSING M) 48910 3 Goods or Services Purchased - LOAN
WINSTON ALLS P
Name of Candidate Description OLD COMPUTER
State Representative #100 5. DATE OF EXPENDITURE: _05/26/2002
Office Sought & District # or Juriadiction .
INGHAM 6. VENDOR NAME AND ADDRESS: )
County
- " Ballot Proposal
- Page Sublotal 7300.00 | 2150.00
Grand Total of all Schedulgs 2B-2
(Complete on last page of b =
Enter this total Enter this total on
online 8cofthe  line 11 of the Summary
Summary Page Page
Pagelof2 ” Authority granted under PA. 388 of 1976 TCFRIT900 pac2b2
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EXAMPLE ONLY: DO NOT USE

Page20f2

Authority granted under P.A, 388 of 1976

40

TCFRITHWY pacZb-2

"¥ERw  MICHIGAN DEPARTMENT OF STATE Merts Plus
@ Bureau of Elections
ITEMIZED IN-KIND EXPENDITURES - !
SCHEDULE 2B-2 1. Committee |.D. Number __112567-8
INDEPENDENT OR POLITICAL COMMITTEE 2. Committas Name oniteg n(\:[i:‘izeerés Association Politcal Act-
[

" 3. Name and address of parson or | 4. Type of In-Kind Expanditure (Check applicable 7. Amount or [ 8. Fair Markst " 9, Cumulative
committee to whom goods or sarvices box or boxes) Money Spent Value (Loan for the Election
were donated or loaned, or for whom (Purchasad Endorsement or or Election
goods or services wers purchased | 5. Date of Expenditure Goods or Guarantee, Loan Cycle

. | Services) or Donation af. (Through date
€. Name & Address of Vendor from whom goods Goods or Services) | In ltem 5)
or gervices wera purchased
Expenditure # 4 4, [J Loan endorsement or guarantee _ _
m;;s-SMlTH FOR SENATE [ Goods Donatsd or Loaned 342.00 34?_00
1800w m‘m [ services Donated
[® Goads or Services Purchased
LANSING M 48917 i .
SUE SMITH [] Goods or Services Purchased - LOAN
Name of Candidate Description PRINTED FYLER
SiateSenate #22 | 5. DATE OF EXPENDITURE: _07/01 5
Office Sought & District # or Jurisdiction 6. VENDOR NAME AND ADDRESS:
ONTONAGON County NSTY PRINTS
| | 123 GRAND RIVER AVE
Sallo Propesal EASTLANSING M| 46623
Expenditure # 5 4. [ Loan endorsement or guarantes _
::;“;;LANSING JAYCEES % Goods Donated or Loaned 800.00
i Services Donated
808 CAPTOL AVE 1 Goods or Services Purchased
LANSING MI 45912 [ Goods or Sarvices Purchased - LOAN
| Name of Candidats Description FOOD TENT SERVICE
5. DATE OF EXPENDITURE: _07/04/2 :
Office Sought & District # or Jurisdiction
6. VENDOR NAME AND ADDRESS:
~ County I
~ Ballot Proposal
- Page Sublotal 34200 | 800.00
Grand Tolal of all Schedules 26-2 - ~2950.00
(Complete on last page of e 1642.00 -
Enter this total Enter this total on
on line 8¢ of the line 11 of the Summary
Summary Page Page




EXAMPLE ONLY: DO NOT USE

“\&Ry  MICHIGAN DEPARTMENT OF STATE “Merts Plus
@ Bureau of Elections

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES 1. Committee 1.0 Number___112567-8
SCHEDULE B-G United Citizens Association Politcal Act-
POLITICAL PARTY, POLITICAL OR INDEPENDENT 2 Commities Name
COMMITTEES
USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY.  Describe the specific Get-Out-The-Volte activity In

ftem 4. ALL EXPENDITURES ARE REQUIRED TO BE [TEMIZED
3. Name and address of parson or vendor to whom the 4. Type of Activity 5. Date 6. Amount
expendlture was made
Expenditure # 1 Name & Address: - .
a.0_] Election Day Busing of Voters To The Polls

AMERITECH 0 ¥ Busing

100 S CAPITOL STE #1 b.C] State Cards ¢.[J Chaltengers

LANSING Mi 48933

For Activity Type 0" - ', chock one: o0 Poli watchers &[] Polt Workees

O in-kina [ tndependent 1. %] Get-Out-The Vots Activity (Spedify):

Ifin support of, or in opposition to, a ballot propesal or TELEPHONE SURVEY
candidate, check one:

[ support ] oppose ~ Cumulative for Candidate or Ballot Proposal |~ 05/03/2002 [ ¢ 200.00
[Ceheck box if expenditure |s payment on debt or $ |
obligation reported on previous statement | __Memo - itemjzation below
Ci Name._ " Offics Sought & District # or Jurisdicti Candidate's County

Local Proposal Name.,

Statewide Proposat Name — Indicate County e

m_;“g; ’;LZL o gg"[‘; & Address: a.[] Election Day Busing of Voters To The Polls
b.[] Slate Cards  ¢.[] Challengers

For Activity Type "b" - *f', check one: &[] Poll Watchers  o.[[] Foll Workers

X in-Kind [ indspendent 1. m Get-Out-The Vote Aciivity (Specify):

Ifin support of, of in opposition to, a ballot proposal or TELEPHONE SURVEY
candidate, check one:

[X support ] cppose “Cumulative for Candidate or Ballot Proposal " 05/03/2002 7, 100.00
600.00

[ check pox if expanditure is payment on debt or § _
obligation reported on previous stalement Memo - item zation
Candidate Name WINSTON ALLGOOD __ Office Sought & District # or Jurisdiction Sllgte Represent- Candidate’s County INGHAM
Statewide ProposalName Local Proposal Name - Indicate County

Expenditore# 3 Name & Address: [ Election Day Busing of Vaters To The Foll

SANDRA WHITFIELD 0 Eiecton Day Busing o e role

b.00 state Cards . [ Challengers

For Activity Type "b" - T, check one: o.[J Pot watchers  e.[] Poil Workers

] i-aing [ indepandent 1. %] Get-Out-The Vote Activity (Specify):
if In support of, or in opposition fo, a ballot proposal or TELEPHONE SURVEY
candidate, check one: - _ B
X Support 3 opposs Cumulative for Candidata or Baliot Proposal 05/03/2002 | ¢ (100.00)
200.00
[ checi box if expenditure is payment on debt or S |
abligation reported on previous statament \ Memo - item zation
Candidate Name SANDRA WHITFIELD  office Sought & Distict # or Jurisdiction _County Clerk Candidate’s County INGHAM

Statewide Proposal Name _, Local Proposal Name Indicate County

" Subtotal this page 200.00
Grand Total of all Schedules B-G —
{Complete on last page of Schedule)

” Enter this total on
- Line 8b of the
Pagelof2 _ Sumrmary Page
CFR Revised 7/1999pac-b-g Authority granted under P.A. 388 of 1876
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EXAMPLE ONLY: DO NOT USE

N CER " MICHIGAN DEPARTMENT OF STATE " Merts Plus
@ Bureau cf Elections

EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES 1. Commitiee |.D. Number_112567-8

SCHEDULE B-G . " .
POLITICAL PARTY, POLITICAL OR INDEPENDENT 2 Commitiee Name United Cilizans Assoclation Politoal At
COMMITTEES
USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY.  Describe the spedific Gat-Out-The-Vots activity in

Hem 4. ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED.
3. Name and address of person or vendor to whom the 4. Type of Activity 5. Datg 6. Amount
expenditure was made
ET:elg'hém # 4 Name& Address: " a.[] Election Day Busing of Voters To The Polls
3300 W SAGINAW b.[ slate Cards  ¢.[] Challengers
%Nf‘g}v% %"Jpe‘%gj-’"r. check ane: d.0 o watchers oL Poll Workers
O in-kind O independent 1. ] Get-Out-The Vota Activity (Specify):

I in support of, or In opposition to, a bailot proposal or
candidate, chack one:

O support 1 opposs " Cumulative for Candidate or Ballot Proposal T05/05/2002 [y 13.80
[ check box if expenditure is payment on debt or § | |
obligation reported on previous statement | _ Memo - itemization below
G Name.. _ Office Sought & District # of Jurisdicti Candi 's County
Statewide Proposal Name. Local Proposal Name, Indicate County

o ’:\Ij o gr)"[‘; 4 Address: .1 Etection Day Busing of Voters To The Polls
. Siate Cards  c.[0] Chaltengers

For Type b - check one: d.[] Poli watchers  e.[]] Poll workers

[ in-Kind O independent 1. [ Get-Out-The Vols Activity (Specify):

If in support of, or in oppasition to, a balict proposal or
candidate, check one:

[ Support 3 oppose “Cumulative for Candidate or Ballot Proposal " 05/05/2002 | s 6.90

$ 606.90
O check box i expenditure is payment on debt or - _
obligation reported on previous statement Memo - itemn zation
Candidate Name WINSTON ALLGOOD __ Office Sought & District # or Jurisdiction _gll%lﬁl}l.eggﬁnt_andmm County INGHAM
Statewide ProposalName Local Proposal Name Indicate County
Expenditure # & Name & Address: a.[] Election Day Busing of Volers To The Folls

b.[X] S1ate Cards ¢.[J Challengers

For Activity Type "b" - ", check one: d.D Poll Watchers e.D Poll Workers

In-Kind O independent t. [] Get-Out-The Vote Adtivity (Specify):
I in support of, or In opposition 1o, a ballot proposal or
candidate, check one: T -
[} Support [ oppose "Cumulative for Candidate or Ballot Proposal 05/05/2002 | g 5.90

N 206.90

[ check box if expenditure is payment on debt or

obligation reported on previous statement ~Memo - item|zation I
Candidate Name SANDRA WHITFIELD _ Office Sought & District # or Jurisdiction _County Clerk Candidate's County M_‘
Statewide ProposalName Local Proposal Name Indicate County

“Subtotal this page 713.80
Grand Total of all Schedules B-G ==

(Complete on last | page of Schadule) "213.80
- Enusr 1his fotal on
- ine &b of the
Page20of2 _ Summary Page
CFR Ravised 7/1858pac-bg Authority granted under P.A. 388 of 1978
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EXAMPLE ONLY: DO NOT USE

"Ry ~MICHIGAN DEPARTMENT OF STATE " Mets Plus
Bureau of Elections

- 1. Committee 1.D. Number _112567-8
ITEMIZED INDEPENDENT EXPENDITURES o .
SCHEDULE 2B-1 2. Commities NameUNited Citizans -
INDEPENDENT OR POLITICAL COMMITTEE B

Compilete this form to report Indepondont Expenditures made for or against a candidate or a ballot issue. Do net use this scheduie to report any
direct as to C. or Ballot Question Committeas, or the provision of in-kind goods or services to Candidate
Committees or Ballot Quastion C.

| 3. Name and address of person or vendor paid | 5. Candidate or Ballot Proposal Information [ 6. Date | 7. Amount [ 8. Cumulative
for Elaction or
Election Cycle
Expenditure # 1 E -
Name & Address: 5. 04/22/2002 | 15000.00 |
ARCO MEDIA Name of Candidate
19600 HILLSDALE ST B Office Sought 8 District # or Jurisdiction
LANSING M1 48815
4. Purpose: - -
u Baillot Proposal County
~Expenditure Code: "~ Memo - itpmization below
- D ‘Check box if expenditure is payment of Dabt or
Support Oppose D Obligation reported on previous stalement
Expendibre # 2 B . -
Name & Address: 5. _WINSTON ALLGOOD o4/24/2002 | (3000.00) (3000.00)
WXDA RADIO Name of Candidate
State Representative #100
555 DUNLAP RD Office Sought & District # or Jurisdiction
LANSING MI 48811
4. P : MEDI IN(%HAM
urpose: Ballot Proposal County
~Expenditure Code: DA “Memo - itbmization
D Check box if expenditure is payment of Debt or
Support m Oppose D Obligation reported on previous statement
Expenditure # 3 B =
Name & Address: 5. __SUE SMITH o4/24/2002| (3000.00) (2000.00)
WIGT TV Name of Candidate
215 MERIDIAN HWY tele Senate #22

Office Sought & District # ar Juriediction
OKEMOS MI 48884

4. Purpose: MEDIA - . Ol!TONAGON
Balict Proposal County
" Expenditure Code: ___ BA Memo - itémization
3 check box if expenditure is payment of Debt or
Support F| Oppose O Obligation reported on previous statement

Subtotal this page | 15000.00
Grand Total of all Schedules 2B-1  f————
{Complete on last page of Schedule)

Enter this
total on line
9 of
Summary
Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Pagelof2 " Authority grantsd under P.A. 388 of 1976  CFR7/1889pac2B-1
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EXAMPLE ONLY: DO NOT USE

“@Ry WMICHIGAN DEPARTMENT OF STATE " Merts Plus
@ Bursau of Elections

1. & 1.D. Number __112567-8

"ITEMIZED INDEPENDENT EXPENDITURES .
SCHEDULE 2B-1 2. Commitiee "“"’.on ol =
INDEPENDENT OR POLITICAL COMMITTEE

Complete lhis form to raport Independont Expendituras mlda lnr or against a candidate or a ballot issue. Do not use this schedule to report any

direct to G or Ballot G or the provision of in-kind goods or services to Candidate
G or Ballot Question Ci
| 3. Name and address of person or vendorpaid | 5. Candidate er Ballot Proposal Information | 6. Date | 7. Amount [ 8 Cumulative
for Election ar
Election Cycle
Expenditure # 4 _
Name & Address: 5 _ SANDRA WHITFIELD 05/0112002] (1000.00) {1000.00)
|WXDA RADIO Name of Candidate
County Clerk
555 DUNLAP RO . Offica Sought & District # or Jurisdiction
LANSING MI 48811
4. Purpose: MEDIA INGHAM

Ballot Proposal " County

Expenditure Code: —BA__ “Memo - itbmization
O check box if expenditure is payment of Debt or

Support [ Opposs O Obligation reported on previous statement
Expenditure # 5 _ 050272 7
Name & Address: 5. __SANDRA WHITFIELD 00z] (100000))  (2000.00)
IWIGT ™ Name of Candidate :
County Clerk
215 MERIDIAN HWY Office Sought & Distrct ¥ or Jurisdicion
OKEMOS MI 48864
4. Purposs: MEDIA INGHAM
Ballot Proposal County
Expenditure Code: —BA Memo - ithmization
[ check box if expeniture is payment of Debt or
Support X Oppase a Obligation reporiad on previous statement
" Expenditwre # 6 -
Name & Address: 5, o8r21/2002| (7000.00) (7000.00)
|WXDA RADIO ~ Name of Candidate
555 DUNLAP RD Office Sought & Dieict #or Jursdcion
COMMITTEI
":N’f"JNG 'V:“ Q‘E’SFA . L 70O PASS FR— INGHAM P
BNt Proposal County

Expanditure Code: ____BA “Memo - itbmization
D Check box if expenditure is payment of Debt or

Support IE Oppose D Obligation reported on previous statement
- Subtotal this page 70.00
Grand Total of all
{Complata on last page ofSchoduIe) T 5000.00
Enter this
total on line
9of
Summary
Page
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page20f2 " Authority grantad under P.A. 388 of 1976 ~ CFR7M1905pac28-1
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EXAMPLE ONLY: DO NOT USE

g

MICHIGAN DEPARTMENT OF STATE
Bursau of Elections

DEBTS AND OBLIGATIONS 1. Commitis 1,0 Number _112587-8
SCHEDULE 2E
POLITICAL OR INDEPENDENT
u Assoclation Politcal Act-
COMMITTEE 2 Commiiae Name o \.Mllllulw:
This Schedule ilemizes:
. ] Detts and cbiigations owed by gr forgiven the commitise ok b.[El Debts ana obligations owed fo or forgiven by the commities

{(Chack sither a or b. Use only for the purpose checked. )

3. Mame and Mailing Address of person, vendor or 4, Type of Obligation 7. Date and amountef | 6. Cumulative | § Outstanding
financial stitution o whom dabt s cwad. (Ingicate type and you may mach paymant payment io Balance al close
assign an expenditure code) date ondebt | of this period
Check box 1o indicate whesher debl is owed 1o an 5, Indicale date debl was m;mm
incorporated business. |f debt is a bank loan, please incy
provide information regarding the endorsers or 6. Indicats ariginal amount
guaranioes, if arry. of dabt
Dest# 1 cop? Clves | 4 Twe: DEPOSIT | o7iszo0z o 13000 130,00 0.00
O b or by
RIVERVIEW PLACE code —BE
1 5258 S CEDAR §T 5. Dats Debt Was In o &
03/15/2002
- =
6. Original Amount of Debt:
LANSING Ml 48011 V— . Jr—
s 13000 O roraven
f barik lan, of ar Amount Endarsed: §
| Deta® 2 cop? [K] ves 4. Type: DEPOSIT ' | ricurzons 5 20000 200,00 0.00
Cowpd i or by
HOLIDAY IRN SOUTH Code _BE__ .
8922 S CEDAR ST 5. Data Dabt Was incurred: s
04/24/2002 s
. Original Amount of Debt
LANSING M 48911 I T
s 20000 [ roreven
i bank igan, name of or g . Amount Endorsed: §
Debi# 3 cop? CJves |+ Twe: LOAN s 0.00 34200
Crwad to or by:
STH FOR SENATE Code 1O
1800 W IONIA 5. Date Dabt Was Incurred: 8
070172002
6, Qriginal Amount of Debt:
LANSING Ml 48917 [ S
s 34200 O rorenen
If bank lgan, name of endorser o guarantor: Amaunt ¥
Page Sublotal (Outstanding debt) 342,00
Grand Total of all Schedules 2E 1
(Complete on |ast page of Schedule showing amounts owed by or ig the commities. ) 342.00
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES Ener this botal on
ine 128 "owsd
# debt or ohligation must be shown on this Schedule If there was an outstanding amount owed on i al the closing Bby*, or line 126
date of this Campalgn Statemant or il was forgiven during the pericd covered by this Campalgn Statement. wEb.m

Authority granted under P.A, 388 of 1976
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EXAMPLE ONLY: DO NOT USE

- “MICHIGAN DEPARTMENT OF STATE Meris Plus
Bureau of Elections
FUND RAISER SCHEDULE 2F 1.C 1.D. Number __112567-8
INDEPENDENT OR POLITICAL COMMITTEE 2 Commities Name United Citizens Association Politcal Act-
||_ - USE A SEPARATE SHEET FOR EACH EVENT - _“
" 3. Dale Event Was Held 4, Number of Individuais Attending | 5. Type of Fund Ralsing Activity 7| 6. Address and Name (If any) of
or Participating (whichever is 4TH OF JULY PARTY the place where the activity was
greater) held
- HOLIDAY INN SOUTH
07/04/2002 350 Eiz;lz S CEDAR ST
= SING
Month Year ) 48014
O Private Residence
" 7. Total Contributions of $20.00 or less - 0.00
" 8. Total Contributions of $20.01 or more 3175.00
9. SUBTOTAL (Add lines 7 and 8) B 3175.00
10. Other Receipts B 0.00
11. Gross Receipts (Add lines 9 and 10) _ ~3175.00
12. Total Cost of Event - " 235.00 " *Includes In-Kind Contribution and All
" Expenditure Made For the Event
13. X1 Check if event was a joint fund raiser and complete the following:
" Co-Sponsor(s) " Contribution Split " Expenditure Split
(%) (%)
" CITIRENS PAC 10.00 10.00
United Citizens Association Po- 780.00 " 90.00
—lieahAcion-Oommitioo— —
[w] The committee is required to file a separate Fund Raiser Schedule for each fund raising event heid during the period covered by the
Campaign Statement.
a Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Direct Contributions Schedule
{2A), ltemized Expenditures Schedule (2B) and the Summary Page.
=] Each commitee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
Pagelofl Authority granted under P.A. 388 of 1975 CFR Rev 9/1999 pac2F
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